The independent prognostic significance of fasting triglyceride concentration is currently debated. The article by Sharrett et al 1 reports the impact of several lipid parameters on the subsequent occurrence of coronary heart disease in the Atherosclerosis Risk in Communities Study, in which a large middle-aged population free from coronary heart disease at baseline was followed for 10 years.
Response
Drs Schillaci et al correctly state our article's findings. 1 Triglycerides were independent coronary heart disease (CHD) predictors in women in all the age and race models examined, regardless of other lipids included. Triglycerides were also independently predictive in women in the preferred full model that included all the significant lipid factors (LDL cholesterol, HDL cholesterol, and lipoprotein(a)), together with smoking, blood pressure, medications, and diabetes. The relative risk of triglyceride is reduced in the full model, but its persistent independence interests us. In fact, the etiological importance of triglyceride-rich lipoproteins might be somewhat greater than suggested by a model that includes correlated variables such as HDL cholesterol and diabetes because a single triglyceride measurement is not a good index of a person's daily or long-term triglyceridemia. We claimed independent prediction for women, but consistent with literature we cited, not in men. We did not claim that the independent contribution of triglycerides was "substantial", but that its top quintile relative risk was much greater in women (4.7) than in men (2.1).
